THE DIVISION OF HEALTH OF MISSOURI

i 58—-038585 o

Health,
& Weliare STANDARD CERTIFICATE OF DEATH STATE FILE NU |
Public b |
Service non gistration District No. oo ... /,,9{ uuuuu Primary Registration Distriet No.. _/ LG Registrar's Neo T 27 27 |
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befofe '
L300 e COUNTY  J. okeson o STATE Missouri ° COUNTYJaCkSOﬂ“'HW"V
1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits _% CITY Inside Limits
OR ¥, N ,:] "lh 0 OR Y N D
townKansas City os X Mo b TOWN Kansas City i ° |
<. FngL NAME OF (If NOT in hospital, give locatian) | Length of stay in 1b ’ d. STRERET “{lf outside, give location) Reside on Farm
Hi ITAL OR ADDRESS '
INSSTITTUTION 3405 Kenwood 62 Yrs. 3405 Kenwood Yes [] Na |
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor |
{Type or print) QF I
BEULAH JESSIE PIERCE DEATH Oct. 23, 1958
5. SEX ' 6. COLOR OR RACE| 7. MARRIED[ JNEVER MARRIEDE] 8. DATE OF BIRTH 9, AGE (In years IF UNDER 1 YEAR| IF UNDER 24 HRs,
K ast birthdoy) [ Months | Days Hours Min,
Female White wiooweo[ ] pivorcen[JJAUE . 5,1896 63
10a. USUAL OCCUPATION {Give Kind of wark done | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE (City and state or couvntry) 12. CITIZEN OF WHAT COUNTRY?
durmn monﬁi wcﬁlng J.r. ur retired) NDUSTRY, . L
foor 'Mdchine Rental Co. Kansas Cit » Mo, U.S5.A,.
130. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry M. Pierce Rose Evans ———
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY No.| 17. INFORMANT address  K.C.,Mo.

All disecses in Part | must be causally related.’

W. Bain

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

(YN,Onn, or unlmqwn)l (H yos,_gi:t:or ot dotes of urvi:-)us’?_B 6-

Lozon

Mrs. Florence M.Newberry,3405 Kenwood,

BEEY AL

0ct.25,1958

Elmwood Cemetery

Kansas City, Mo.

18. CAUSE OF DEATH (Enter only ona couse per ligg for (a), (b}, a INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ’ ONSET, AND-PEATH
IMMEDIATE CAUSE {a)
Conditions, if any, DUE TO (b) /ff A—
which gave rise to } o
above cause f{a),
tati h nd -
z lying cause lasr. }_ DUE TO (¢) 7 Q’);M
= OTHER SHINIFICANT CONDITIONS CONTRIBOTING TQ DEATH bupfst rela terminal difdase condition given in PART | (o) 19.@)’5 AUTOPSY
5| @eZicr, M ERFORMED?
L AadH YES[] NOLK o
2| 200. ACCIDENT - SUICIDE HOMICIDE 20b. DESCRIBE HOW INJ#RY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.) X
w
o Cl (] i )
S[ 20c. TIMEOF Hour #onth, Day, Yeor o
a IMJURY |, om.
£ top.m.
20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT[:] NOT WHILE O © farm, foctory, street, office bldg., etc.)
WORK AT WORK i ) .
21. | attended the deceased from - . to ond last suwt..uhva on 4%2 ‘23 M z :E éz
Death occurred ar A}h m on the date stoted obove; ond to the I:ast of my ks know edg-,/k% the/?aus" stated.
22a. N, RE D or tit] 22b. APDRESS 22c. DATE SIGNED
- 2 Feweg 'Q i 773 wFe =
. 4 O R
23a, BURIAL, CREMATION,| 23t. DATE 23c. NAME OF CEMETERY OR CREMATORY OCATION (City, town, or county) {51ate)

24.

FREEMAN MQRTUARY City,Mo.

FUNERAL DIRECTOR

ADDRESS Kansas

25. DATE RECD. BY LOCAL REG.

/(O ~2Y .58 A

26. REGISTRAR'S SIGNATURE

.

{Licenswsd Emsbalmer's Statement on Reveras Side)



(4]

. . . . .

STATEMENT BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

T3 0 - g L PR TTSTITRTIEET , Student Embalmer No. ........cceeeennins

working under my personal supervision.

Y (RT3 =3 || AP PPOTSPRPPN Signed.w At 77{' @_ ...................

Signature of Student Embalmer
Licensed Embalmer No“'}"g\ss P
P. O, Address /(W ! C ]

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[NG (Fsuln
to comply with the above constitutes grounds for revocation of license). ., .-
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. f

If this body is not embalmed, fact should be so stated above.

e . . . N
3 - Y 4




